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Summary 
Aim: To evaluate burnout syndrome and related factors among psychiatry residents in 24 coun-
tries worldwide. We report data from Croatia and France, the first two to complete the study.  
Methods: The BoSS online questionnaire collects data on demographics, education, work cir-
cumstances, The Maslach Burnout Inventory (MBI-GS), The Areas of Worklife Survey, The 
Patient Health Questionnaire and The Suicide Ideation and Behaviour Questionnaire.  
Results: Study sample consists of 224 residents – 54 from Croatia (54% response rate) and 
136 from France (34.1%). They both showed moderate level of burnout syndrome, while the 
Croats had significantly stronger feelings of professional efficacy. Being single, fewer weekly 
working hours and vacation days, and higher workload significantly predicted higher emo-
tional exhaustion and higher cynicism. 
Conclusion: Our findings indicate moderate level of burnout among psychiatry residents and 
its strong association with inadequate working conditions. 
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Zusammenfassung 
Ziel: Ziel der Studie ist, Auftretenshäufigkeit und Schweregrad von Burnout bei psychiatrischen 
Assistenzärzten in 24 Ländern weltweit zu evaluieren. Wir berichten Ergebnisse aus Kroatien und 
Frankreich, den ersten Ländern, in denen die Studie abgeschlossen wurde. 
Methoden: Der BoSS Online-Fragebogen erhebt Daten zur Demografie, Ausbildung, Arbeitssitua-
tion und Freizeit und enthält vier Instrumente zur Messung arbeitsbezogener Gesundheit: Das 
Maslach Burnout Inventar (MBI-GS), den Fragebogen zu Aspekten des Berufslebens (AWLS), den 
Patient Health Questionnaire sowie den Suicide Ideation and Behaviour Questionnaire. 
Ergebnisse: 224 psychiatrische Assistenzärzte nahmen an der Befragung teil – 54 aus Kroa-
tien (Rücklaufquote 54%) und 136 aus Frankreich (Rücklaufquote 34,l%). Beide Gruppen 
wiesen ein mittleres Burnout-Niveau auf und sie unterschieden sich bezüglich der dritten 
Burnout-Dimension, berufliche Effektivität. Hier wiesen die kroatischen Assistenten höhere 
Werte, d.h. weniger Burnout, auf. Höhere Werte in emotionaler Erschöpfung stehen in Zu-
sammenhang mit dem Familienstand (alleinstehend), einer niedrigeren Gesamtwochen-
arbeitszeit, weniger Urlaubstagen und einer höheren Arbeitsbelastung. Höhere Werte im Be-
reich Zynismus werden zusätzlich durch fehlende Anerkennung und Wertekonflikte am Ar-
beitsplatz prädiziert. 
Schlussfolgerung: Unsere Ergebnisse verweisen auf ein mittleres Burnout-Niveau bei psychi-
atrischen Assistenzärzten und zeigen, dass dieses in wesentlichem Ausmaß mit inadäquaten 
Arbeitsbedingungen in Zusammenhang steht. 
Burnout bei psychiatrischen Assistenzärzten – Internationale Studie zum Burnout-
Syndrom bei psychiatrischen Assistenzärzten/Psychiatern in Ausbildung (BoSS) 
Die Psychiatrie 2009; 6: 75–79
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Residency is a stressful period of professional life when residents may face responsibilities beyond their com-
petencies. They have poor control over their training and ca-
reer which puts them at high risk for burnout. Freudenberger, 
the first author to use the term “burnout”, described this 
among young social workers, hypothesizing that the expec-
tation/reality mismatch was a risk factor for burnout (1).  
Burnout is defined as an inadequate response to pro-
longed occupational stress with three dimensions. These are 
emotional exhaustion which refers to depletion of emo-
tional resources, cynicism with development of negative at-
titudes toward people met at work and feelings of profes-
sional inefficacy with negative self-evaluation of work (2). 
There is high prevalence of significant burnout among resi-
dents (40–75%) associated with depression and problematic 
patient care (3–5). Psychiatric residents seemed to have 
higher burnout levels than senior colleagues (6). Interest-
ingly, psychiatric residents may have lower burnout levels 
compared to other specialties (7). French psychiatric trai-
nees have lower rates of high burnout (15%), compared to 
US and UK studies (8). Italian psychiatric residents report 
moderate to high burnout levels (9). 
This is the first large-scale international study to evalu-
ate the presence and the level of “burnout” and related fac-
tors among psychiatry residents. We report here from Croa-
tia and France, the first two countries to complete the study. 
Methodology 
Study design 
The BoSS is an international study that includes psychiatry 
residents from countries such as Austria, Bosnia and Herze-
govina, Bulgaria, Czech Republic, Croatia, Denmark, Egypt, 
France, Germany, Greece, Hungary, Italy, Iran, Israel, Lat-
via, Japan, the Netherlands, Romania, Russia, Saudi Arabia, 
Slovenia, Turkey, United Kingdom and United States of 
America. Residents are defined as fully qualified medical 
doctors who are enrolled in a nationally recognised special-
ist training program in psychiatry; and being a psychiatry 
resident was the only inclusion criterion. Participants enter 
data into the online BoSS questionnaire, which in turn de-
livered it directly into an anonymised, encrypted, secure 
database. 
Study questionnaire 
The BoSS online questionnaire consists of several types of 
data: general (age, sex, marital status, number of children, 
type of household); education; working circumstances; lei-
sure time; and four structured questionnaires. The Maslach 
Burnout Inventory (MBI-GS; [10]) includes 16 items on a 
7-point Likert-type frequency scale. The Areas of Worklife 
Survey (AWLS; [11]) focuses on six crucial aspects of work-
ing environment – workload, control, reward, community, 
fairness and values. It includes 29 questions and ratings 
range from 1 (strongly disagree) to 5 (strongly agree). The 
Patient Health Questionnaire (PHQ-9; [12]) includes 10 
items covering key components of depression with partici-
pants asked to rate the frequency of occurrence. The Suicide 
Ideation and Behaviour Questionnaire (SIBQ; [13]) has 14 
questions on different stages of suicidal behaviour, from 
negative thoughts to actual attempts. 
Participants  
All Croatian residents in the year 2007 were included (n = 
100), while France, who had a total of 1131 residents in 
2007, invited 399 residents from 10 university centres. Re-
sponses were received from 224 psychiatry residents: 54 
from Croatia (54% response rate) and 170 from France 
(42.6% response rate). 
Mean age was 28.7 yrs (SD = 3.5). Majority were female 
(in the Croatian sample 68.5%, in the French sample 
68.8%), without children and mostly in the first half of the 
training (M = 1.88 yrs, SD = 1.23 yrs). There were some in-
complete responses, which is why the reported n in the fol-
lowing analyses may vary.  
Data analysis 
Data analysis started by describing the sample's general 
characteristics. Chi-square analysis was used to compare 
categorical variables. Means and SDs were calculated for all 
interval variables. Because most of the variables were not 
normally distributed in the samples, we used Mann-Whit-
ney U test for comparisons of the study subgroups (Croatia 
and France). Predictive value of different areas of worklife 
for each burnout dimension was tested by multiple regres-
sion analysis (residuals did not show a violation of the nor-
mality assumption). All predictors were entered in the 
model at the same time.  
Results 
Education and publication activities 
We found that majority of residents were engaged in psy-
chotherapy training (n = 106, 58.6%), but significantly 
lower number of them were enrolled in Ph.D. studies (n = 
27, 14.9%). More than half had never published a scientific 
paper. Total published papers per resident was 0.77 (SD = 
3.2) and was significantly lower in France, t(205) = 3.07, p 
= 0.02. Mean number of conference posters presented was 
1.1 (SD = 2.8), also significantly lower in France, t(205) = 
12.8, p = 0.001.  
Working and leisure hours 
Participants reported an average 50.35 (SD = 10.70) work-
ing hours per week. These are spent on clinical work (M = 
30.51, SD = 14.08), academic work (M = 6.27, SD = 6.10), 
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consultations with supervisors (M = 2.09, SD = 5.04) and 
non-work assignments required by superiors (M = 3.01, SD 
= 4.93). On-call averaged 30.94 hours per month (SD = 
26.70). French residents took significantly more vacation 
days (M = 29.70, SD = 8.86 vs. M = 21.33, SD = 9.16, Mann-
Whitney U = 1395, z = –5.42, p = 0.000). 
Areas of work life 
According to the AWLS, participants scored lower than nor-
mative value on three subscales:  
● being in control of one’s work (M = 3.04, SD = 0.91) 
●  sense of working in supportive community (M = 3.45, SD 
= 0.65)  
●  sense that one’s values are consistent with values of the 
company (M = 3.24, SD = 0.63) 
 
They scored higher than the normative value on other three 
subscales:  
● rewards for work (M = 3.70, SD = 0.70)  
● workload (M = 3.04, SD = 0.78) 
●  fair management and allocation of resources (M = 2.92, 
SD = 0.84) 
 
All scores other than workload were lower among the 
Croats (Tab. 1).  
Burnout syndrome 
The average scores on the MBI subscales were 2.28 (SD = 
1.37) for emotional exhaustion, 1.59 (SD = 1.15) for cyni-
cism and 4.13 (SD = 1.18) for professional efficacy. These 
indicate a moderate level of burnout in both groups of resi-
dents on the first two dimensions. On the professional effi-
cacy subscale, however, the level of burnout in the Croats 
was low and in the French it was high. Croats scored signifi-
cantly higher on the cynicism subscale than the French and 
also marginally significantly higher on the exhaustion sub-
scale. Data are shown in Table 1.  
We also performed multiple regression analyses, one 
with each of the MBI subscales as a dependent variable. We 
included working circumstances predictors which seemed 
relevant, and relationship status as a dichotomous variable 
(being involved in a relationship vs. not being involved). 
There was no statistically significant difference between the 
percentage of Croats (74.1) and French (61.2) respondents 
involved in a relationship; χ2 (1) = 2.43, p = 0.119. Country 
was also included in the regression model as a dichotomous 
variable due to significant differences between the two 
countries in most other predictors and dependent variables. 
Table 2 shows results of multiple regression analyses, 
performed on residents who had completed data on all the 
variables (n = 167). In all analyses, we managed to explain 
a significant portion of the variance of the dependent vari-
able (around 45%). Emotional exhaustion was positively 
predicted by workload and negatively by relationship 
status (those involved in a relationship reported lower ex-
haustion); total weekly working hours and control percep-
tion. Cynicism was also positively predicted by workload, 
and negatively by relationship status (higher cynicism was 
found in single persons), total weekly working hours, va-
cation days in the last year, and reward and value orien-
tation of the working community (higher values in these 
predictors were related to lower cynicism). Professional ef-
ficacy was predicted by the country (the Croatian partici-
pants have much higher self-efficacy than the French); va-
cation days in the last year; and almost all AWLS dimen-
sions (lower workload and fairness and higher control, re-
ward and values) were related to higher professional effi-
cacy. 
Discussion 
We found moderate level of burnout among psychiatry resi-
dents and its strong association with inadequate working 
conditions such as heavy workload, non-rewarding en-
Tab. 1  
Areas of worklife (AWLS) and 
Maslach Burnout Inventory 
(MBI-GS) – Comparison of the 
two countries on the interval 
variables 
MBI – Professional efficacy 0.000 
 
p 
AWLS – Workload 0.014 
AWLS – Control 0.031 
AWLS – Reward 0.272 
AWLS – Community 0.000 
AWLS – Fairness 0.000 
AWLS – Values 0.017 
MBI – Exhaustion 0.056 
MBI – Cynicism 0.001 
Croatia 
n 
47 
47 
47 
47 
47 
47 
47 
47 
47 
M 
3.22 
2.87 
3.52 
3.12 
2.56 
3.06 
2.69 
2.17 
5.03 
SD 
0.85 
1.21 
0.89 
0.60 
1.29 
0.63 
1.62 
1.35 
0.87 
France 
n 
133 
133 
133 
133 
133 
133 
134 
134 
134 
M 
2.87 
3.11 
3.77 
3.57 
3.05 
3.31 
2.14 
1.39 
3.83 
SD 
0.74 
0.79 
0.62 
0.64 
0.56 
0.63 
1.25 
1.00 
1.13 
results of statistical test 
Mann-Whitney U 
2372.5 
2468.0 
2794.0 
1790.0 
1542.0 
2393.0 
2559.0 
2101.5 
1226.5 
Z 
–2.46 
–2.16 
–1.10 
–4.38 
–5.17 
–2.40 
–1.91 
–3.40 
–6.22 
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vironment, and compromised personal values. Both groups 
rated their working conditions as worse than normative 
values. Working conditions during residency training ap-
pear to be universally bad and significantly contribute to 
burnout and stress (14, 15). However, in this case possible 
sociocultural and political confounders that may account 
for the observed differences between France and Croatia 
should be taken into account. Perception of “good” or “bad” 
working conditions and influence it may have on one’s 
health may differ among cultures. Additionally, dramatic 
social, economic and political changes that occurred in 
Croatia over the last 15 years could have influenced the re-
sponse to stress among the Croatian residents. 
One of the plausible explanation for the moderate level 
of burnout is that most residents in our study were in the 
first half of psychiatric training and it has been suggested 
that the level of burnout tends to decrease in the second half 
(16). Prins and colleagues examined 158 Dutch medical 
residents and reported that 13% met criteria for burnout, 
and most often these were psychiatry residents (17). Tho-
mas reviewed 15 papers on resident burnout and concluded 
that burnout levels were high, but available data is insuffi-
cient to identify causal relationships and demographic or 
personality risk factors (2). Interestingly, in our study, out of 
all personal factors, being single was the only that predicted 
higher emotional exhaustion and higher cynicism. Even 
though it might be considered as a risk factor, data from a 
Hungarian study by Adam and colleagues show that it is 
not a straightforward association. They examined 420 Hun-
garian physicians and found out that female physicians 
were more emotionally exhausted than male colleagues and 
that a significant predictor of burnout was higher work-
family conflict (18).  
Our data indicate that the Croats had stronger feelings of 
professional efficacy than the French. Professional efficacy 
was significantly predicted by better working conditions, 
yet Croats reported worse overall working conditions than 
the French. Professional efficacy also depends upon reward 
and motivation (19). Croats report significantly higher aca-
demic accomplishment (Ph.D., Masters, postgraduate edu-
cation, papers, presentations), raising the possibility that 
academic success may contribute to feelings of high per-
sonal accomplishment and professional efficacy, thus serv-
ing as a „protective“ factor against burnout.  
Study limitations include possible recruitment bias, 
since residents who feel burnt-out are more likely to answer 
a questionnaire on this topic, and sample selection bias. 
There is no consensus on burnout cut-off scores (20), and 
the professional efficacy dimension as a valid burnout 
measure is widely debated (10, 21). 
Our study seeks to address the existing lack of inter-
national comparative data on burnout and related factors in 
psychiatric residents. A measure of personality, the Big Five 
Inventory ten item (BFI-10) will be included in the study to 
Tab. 2  
Results of multiple regression 
analyses, predicting three di-
mensions of MBI 
 
Working hours not related to work 0.746 
Days of vacation in the last year 0.019 
AWLS – Workload 0.024 
AWLS – Control 0.008 
p 
Constant 0.110 
Country 0.000 
Age 0.514 
Relationship status 0.965 
Years of completed training 0.054 
Psychiatry 1st choice 0.635 
Total weekly working hours 0.093 
Exhaustion 
R2 = 0.45 
F(14, 152) = 9.02 
p = 0.000 
Beta 
 
–0.15 
–0.16 
–0.14 
0.04 
0.10 
–0.15 
0.04 
–0.10 
0.50 
–0.16 
–0.13 
0.05 
0.11 
–0.09 
t 
3.25 
–1.68 
–1.89 
–2.16 
0.58 
1.55 
–2.26 
0.65 
–1.48 
7.21 
–2.17 
–1.71 
0.62 
1.39 
–1.28 
p 
0.001 
0.095 
0.061 
0.032 
0.561 
0.124 
0.025 
0.516 
0.140 
0.000 
0.032 
0.090 
0.536 
0.165 
0.204 
Cynicism 
R2 = 0.47 
F(14, 152) = 9.75 
p = 0.000 
Beta 
 
–0.23 
–0.09 
–0.15 
0.04 
0.11 
–0.20 
0.09 
–0.20 
0.18 
–0.05 
–0.33 
0.06 
0.12 
–0.25 
t 
6.92 
–2.53 
–1.11 
–2.37 
0.66 
1.68 
–3.10 
1.39 
–3.00 
2.67 
–0.65 
–4.28 
0.76 
1.49 
–3.64 
p 
0.000 
0.012 
0.267 
0.019 
0.512 
0.095 
0.002 
0.166 
0.003 
0.008 
0.516 
0.000 
0.448 
0.137 
0.000 
Professional efficacy 
R2 = 0.44 
F(14, 152) = 8.45 
p = 0.000 
Beta 
 
–0.33 
0.06 
0.00 
–0.14 
0.03 
0.11 
0.02 
–0.17 
–0.16 
0.20 
0.26 
0.07 
–0.30 
0.16 
t 
1.61 
–3.59 
0.65 
–0.04 
–1.95 
0.48 
1.69 
0.32 
–2.38 
–2.29 
2.67 
3.25 
0.84 
–3.62 
2.26 
AWLS – Reward 
AWLS – Community 
AWLS – Fairness 
AWLS – Values 
0.001 
0.404 
0.000 
0.025 
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assess its relationship to burnout (22). It is known that the 
transition from resident to specialist can also be difficult 
(23). We hope to identify common themes that may con-
tribute towards improved training quality and experience 
for all residents, and help protect them from burnout in 
their future careers.  
12. Spitzer RL, Kroenke K, Williams JB. Validation and utility of a self-
report version of PRIME-MD: the PHQ primary care study. Primary 
Care Evaluation of Mental Disorders. Patient Health Questionnaire. 
JAMA 1999; 10: 282. 
13. Marusic A, Roskar S, Sveticic J, Zorko M: Assessment and Measure-
ment of Suicide Risk. In: Suicide prevention in developing countries, 
Amresh KS (ed). London: Gaskell, 2007.  
14. Levey RE. Sources of stress for residents and recommendations for 
programs to assist them. Acad Med. 2001; 76: 142–150. 
15. Bhananker SM, Cullen BF. Resident work hours. Curr Opin Anaesthe-
siol 2003; 16: 603–609. 
16. Tzischinsky O, Zohar D, Epstein R, Chillag N, Lavie P. Daily and 
yearly burnout symptoms in Israeli shift work residents. J Hum Ergol 
2001; 30: 357–362. 
17. Prins JT et al. Burnout among Dutch medical residents. Int J Behav 
Med 2007; 14: 119–125. 
18. Adám S, Györffy Z, Susánszky E. Physician burnout in Hungary: a 
potential role for work-family conflict. J Health Psychol 2008; 13: 
847–856. 
19. Franco LM, Bennett S, Kanfer R. Health sector reform and public sec-
tor health worker motivation: a conceptual framework. Soc Sci Med 
2002; 54: 1255–1266. 
20. Maslach C, Jackson SE, Leiter MP. Maslach Burnout Inventory Man-
ual, Third Edition. Palo Alto, California: Consulting Psychologists 
Press, Inc. 1996. 
21. Lourel M, Gueguen N. Une méta-analyse de la mesure du burnout à 
l'aide de l'instrument MBI. L'Encéphale 2007; 33: 947–953. 
22. Rammstedt B, John OP. Measuring personality in one minute or less: 
A 10-item short version of the Big Five Inventory in English and 
German. Journal of Research in Personality 2007; 41: 203–212. 
23. Beezhold J. The needs of new consultants. Advances in Psychiatric 
Treatment 2008; 14: 321–325. 
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